PLACE orF BIRTH

|ty of

" (Lu L4~.
4;‘! /’"

, BUREAU OF VITAL STATISTICS
‘ﬁ;’fORIGINAL GERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
1State Index N072§'i

Co. Register No.. "Z;

Local Registrar's No...

_17

Twin, [;_ } \umhen f | Dateof -
°‘ -/ A (je Triglet P and - jnorder ‘Legiti- % Birth . ¢
/}/Z ~_ior c-[the: N Of birth __'_f‘iﬂfe_"_ﬁ({'
 FATHER ) ] o 5:‘1"”1 MOTHER . P _o
e aiden ]
A GHLO mﬁf(/bﬁé’&t Name //(,{_,(,(L L /}ZL/ R crc)‘c, i i g
lence Rcsulence 7 Z
@Z/@ ___./:_';(,_/___., . et (,(5// "//‘/' // ﬁ/é o E
Ageat last Color Age at Iast :}_ ‘7 ]
Birthday.. or R'tce / Birthday.. .= [
\M g . fears)y \Mffﬁ LAl _1_@!;&‘:
f Birthplace ®
_ / =
. ogé_c/L_ £z SN Daoee . &
ion / / Ocenpation e \ =
. ‘//71/1/_1 e, ,,_rfé:z_o:z,_gg_@gzvéc z
=t R &, L. iV S e e &
r of child of r.}us muth:r Number of chl'dren of lh;s molhcr now lmng. . V?’ :; l \S’ere_ Frecautions laken agumsl Ophl}-.akla_ n_col:lal:nmi‘ s b}

n or christian name added from a

"

i'emental report

GERTIFIGATE OF ATTENDING PHYSICIAN OR

¥ certify that | attended the bi

_.<den there is no atlending physi-
ior midwife, then the househo[der\
uld make t ’

his return.

rth of above child; and that it oecurred Mt 19‘!.. .

MIDWIFE:

COUNTY REGISTRAR.

p ey

]
|

3

B BN

Mg ® e

uriBuipesun uum Ajureig eam

~TF'S IS A PERMANF"
‘PIOYRY JuduBwISG ® s;-'.,a,qj#gg

SaNY
D300 ${U ],

ILVHEVINS v

WY a9
3

q SN o)

[ ]
=1

"

- '"™NLY WITH UNFPANDP I~
oF Pprm eq Jenur N¥A Lawy

A8A| g Suipudsg,.

ome 1

10 1wy

pun




